————

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCIYMENT # P99000053818
1fPEnhly Name

NANCY M. WRIGHT, M.D,, P.A. .

Secretary of State

02-10-2004 90020 Q02 ***158.75

Principa! Place of Business

15804 MICCOSUKEE COMMONS
UITE
TALLAHASSEE FL 32308°

Mailing Address

158014_ MICCOSUKEE COMMONS
UITE
TALLAHASSEE FL 32308

2. Principal Ptace of Business 3. Mailing Address

[l

Il

N

Suite, Apt. #, etc. Suite, Apl. #, et

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3581742 P Not Applicable
Zip Couniry p Country 5. Ceriificate of Status Desired lg/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] 2 g

WRIGHT NANCY M M.D.

1804 MICCOSUKEE COMMONS DR.
SUITE 210

TALLAHASSEE FL 32308

VName -l

E e - — ST

- e e e e

e e ST i

Street Address (P.O. Box Number is Not Acceplabtle)

City Zip Code

FL

8. The above named entity submi
the obilgahons of registered agen].

is statement for the purpose

.

hanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGI\?&‘?\JRE

Signatute. typed or prrn’len name of regktered agent anWapphcame,

|23 QLj

{NOTE: Registerad Agent signalure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANT D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE 6 Gl FCFSwange 7 [ Addition
NAME WRIGHT, NANCY M NAME — D - - S - B

e 3 A et L T K oy MEREELSE L e "::@
STREET ADDRESS [ 1634 N PLAZA DR STREET ADDRESS [@uf—]ﬁ‘mm@%:co SZ.D ZiF:
cry-s7-2P TALLAHASSEE FL 32308 CiTY-ST-2P S oA _R
TILE O pelete TITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7/P CITY-ST-2IP
TLE [ Delete TIMLE [ change 7] Addition
=AML~ — T e . e —_ - MANE — e = — s e f e ema

STREET ADDRESS STREET ADDRESS
CITY-5T-20P CHY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2IP
THLE [ Delete TLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE M delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12."| hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature

staled in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
all haye the same legal effect as if made under oath: that § am an officer or director

of the corporation or the receiver or trustee & powered to execute this report as eaykgd Py Chap
changed, or on an attachment with an addr ZAY,

SIGNATURE:

r 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/073/ Q ¢/ QS0 L5LR

SIGNATURE AND TYPED OR PRINTED NAME ul\smm?ks OFFICER (R DIRECTOR

Daytime Phone #




